MISSOURI DIVISION OF HEALTH —-STANbARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

Registration Distri
b

62025626

STATE FILE NUMBER

EbPrimary Registration Di:tricf!No. -.I.Z_ﬂ._-uegisrur‘c No. __.Z_z__/_'-z _____
Vi

VS5 300
Rev. 4/59

1. PLACE OF DEATH
a. COUNTY

St, Louls

2. USUAL RESIDENCE (Where decessed lived.

Mo

a. STATE

b. COUNTYSt R LOUiS

If institution; Residence befors

admission)

b. CITY {If outside cerporate limits, give TOWNSHIP only)

oW Clavton., Mo,

Length of stay in 1b

YéaRrRs

c. CITY

oW Clayton, Mo.

Inside Limirs

Yes QL No O

[ Tnside Limims

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

o. STREEY
ADDRESS

{If cutside, give location)

Reside on Farm

Yes [ No B

INSTITUTION 738 DeMun Ave, Clavt 738 MR_AIB_.____

“i No [
. NAME OF DECEASED First Middle Last 4. DATE Monith

{Type or print) OF
Lyman Gage Tracy DEATH June

6. COLOR OR RACE 7. Married B Nover Married [ 8. DATE OF BIRTH | 9. AGE (last birthday)

M. W. Widowed [] Diverced (] ll /l-!-/ 02 59

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

gngfon of werking life, aven if retired) Langen‘berd_ﬂat Buffa]_o . MO . USA .

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Josephine Go Dorothy H. Tracy

16, SOCIAL SECURITY NOQ. “Address

DATE AMENDED

Year

1962

IF UNDER 24 HR
Haurs ! Min.

Day

7

{F UNDER 1 YEAR
Maonths Days

5. SEX

‘o.

13a. FATHER'S NAME

Wm, R. Tzacz
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown} I (Lf yes, pive war or dates of service)

17. INFOQRMANT

Mrs. Dorothy Tracy, 738 Demun Ave.

INTERVAL BETWEEN

no
18. CAUSE OF DEATH {Enter only one cause per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
A
wl
=
=
o
O
[a]

Conditions, if sny, DUE TO {b}
which gava rise to
above cause {a},
stating the under-

lying cause last. DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to th
disease condition given in PART 1 (&)

INSTEAD OF

y 4
rminal PART 11I. If decoased wasr/fumale was
I

there a pregnency irf last 90 days.
l O Yes I O Ne I O Unknown
njury in PART { or PART Il of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES 0 NOR)

20¢, TIME OF
INJURY

202, ACCIDENT  SUICIDE  HOMICIDE
O a a

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY

farm, factory, street, office bidg., etc.)

A
5o Ly
P AL

rd

20f, CITY, TOWN, OR LOCATION STATE

— GLY *)}zoa.z‘? {6

on the date stated sbove, and 1o the best of my know%dqu, from the causes stated.
{Degree or title)

/
.22;.. SIGNA‘t? / /0/ grg f f{( @W Ab)\ é I:Ag SIGZE?

73a, BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY -+ 23d. LOCATICN (City, tewn, or county) [State}
REMOVAL (Specify) X
St.. Louls County,

6/11/62 , 2}
W”%‘?

=
21. | attended the-deceased fro nd last saw i alive on

Death occurred at

-USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

RECD. BY LOCAL

23, DA
e -

(Licensed Embalmar's Statement on Reversa Side)

ADDRESS

24. FUNERAL DIRECTCR

BY AFFIDAVIT OF

ITEM NO.

2




p

te -
e L -

STA'I’EMENT BY I.ICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision

Student Signed f%& M

Signature of Student Embatmer

Licensed Embalmer No. \-—'?
P. O. Address

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wuth the above constitutes grounds for revocation of license). :

* v . 1f embalmed by a STUDENT,. he also:shall sign in his OWN handwrmng -y,
M thls body is not embalmed, fact “should be so stated above. T e
.\ - .- c et

- ] - . o : ,_' L S



